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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0078

Whashington, D.C. 20549 Expires:
Estimated average burden

gE6
MB“ Bmﬁess‘ﬂg FORM D hours per response. . ... 16.00
Segtion

NOTICE OF SALE OF SECURITIES SECUSEONY _
JAN 182008 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR OATE RECEIVED
on, 0C UNIFORM LIMITED OFFERING EXEMPTION f |

N!me o! w { [[] check if this is an smendment and name has changed, and indicate change.)

Nevgold Resource Corp.

Filing Under {Check box(es) that apply): D Rule 504 [] Rule 505 {7] Rule 566 [7] Section 4(6) [[] ULGE —
Type of Filing:  [£] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about 1he issuer
e 08022570

Name of lssuer (D check if this is an amendment and name has changed, and indicate change
Nevgold Resource Corp. -
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

Suite 1028, 550 Burrard Street, Beniall 3, Box 61, Vancouver, BC V6C 2R3 Canada 604-680-1428
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Nufnber {Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Mining \Y pROCESSED

Type of Business Organization

{7] corporation [0 !imited partnership, atready farmed |:| other (please specify): JAN ‘Z a m
] business trust [[] limited partnership. to be formed
Menth Year THON‘SQN_
Actual or Estimaled Date of Incorporation or Organization: [ 12] [ 4] [AAcwal [7] Estimated lec‘AL
Jurisdiction of Incorporation or Qrganization; {Enter two-letter U.S. Postal Service abbrevigtion tor State: F
CN for Canada; FN for other foreign jurisdiction) {:ﬂ

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.50] et seq. or 13 U.S.C.
77diG).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the affering. A notice 15 deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due. on the dale it was mailcd by United Siates registered or certified mail to thatl address,

Where To File: U.S. Securities and Exchange Cammission, 450 Fifth Street. N.W., Washington. D.C. 20549,

Copies Required: Five (5) copjes of this notice must be fited with the SEC, one of which must be manually signed. Any copics not manually signed must be
photlocepics of the manually signed copy or bear typed or printed signatures.

Information Reqred: A new filing must contain al} information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Parl E and the Appendix n¢ed
not be filed with the SCC,

Filing Fee: There is no federal filing fes.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are o be, or have been made. I a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice conslitutes a part of
this notice and must be completed.

ATTENTION
Fzilure to file notice in the appropriate states will nod result in a loss of the lederal exemptlon. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an availahle state exemplion unless such exemption is predictated on the
filing ol a federal notice.

Porsons who respond to the gollection of information contained in this form are nol
SEC 1972 (6-02) required to respond unless the form displays a currently vaiid OMB control number. l of 9
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2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issucr.
s Each exccutive officer end dircctor of corporats issuers and of corporale general and managing partners of partnership issuess; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter Beneficial Owner [} Exceutive Officer  [] Director [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Bayley, Brian Eric

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
4143 Ranger Crescent, North Vancouver, BC V7R 3K8

Check Box(es) that Apply: [ | Promoter [ ] Beneficial Owner [] Executive Officer [/] Director [J General and/or
Managing Pariner

Full Name (Last name first, if individual}

Burchill, Donn

Business or Residence Address  (Number and Street, City, State, Zip Code)
120 Parson Road, Victoria, BC V9B 317

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner  {#] Fxecutive Officer 7] Director [J General andfor
Managing Partner

Full Name {Last name first, if individual}

Graham, Richard

Business or Residence Address  (Number and Street, City, Staie, Zip Code)
2252 Sicamous Ave., Coquitlam, BC V3K 6R9

Check Box(es} that Apply: [ Promoter Beneficial Owner  [] Executive Officer [7] Director [0 General and/as
Managing Partner

Full Name (Last name fiest, if individual)

Harris, Gordon D.

Business or Residence Address  (Number and Street. City, State, Zip Code)
Suite 1150, 606 - 4th Avenue SW, Calgary, Alberta T2P 1T1

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [7] Executive Officer [ ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individuah
Lee, Sandra

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
#701 - 1633 West 8th Avenue, Vancouver, BC V6] 5H7

Check Boxfes) that Apply: ] Promoter  [7) Beneficial Owner  §/] Exccutive Officer [} Director [) General andios
Managing Partner

Full Name (Last name first, if individual)
Miller, K. Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
2450 Onawa Avenue, West Vancouver, BC V7V 2T1

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner  [] Executive Officer  [/] Director [J General andfor
Managing Partner

Full Name {Last name first, if individual)
Perry, Robert

Busincss or Residence Address  (Number and Streer, City, State, Zip Cnde)
7961 Shaffer Pkwy, Suite 5, Littleton, Colorado 80127

{Use blank sheet, or copy and us¢ additional copies ¢f this sheel. as necessary)
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Enter the mformatmn rcqucsled t‘or the following:

e  Each promoter of the issucr, if the issucr has been organized within the past five years;

¢  Each heneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a class of equity sccurities of the issuer,

¢ Each executive officer and director of corperate issuers and of corporate general and managing partners of partnership issutrs; and

s  Each gencral and managing partner of partnership issuers.

Check Box{(cs) that Apply:

[ Bencficial Owacr

Exccutive Officer

O

Director

W

General and/for
Mannging Partner

Full Name (Last name first, if individual}
Vista Gold Corp.

Business or Residence Address

{Number and $tresi. City, State, Zip Code)
7961 Shaffer Parkway, Suite 5, Littleton, Colorado 80127

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

@

Director

a

General and/or
Managing Partner

Full Name (Last name first, if individual)

Tewalt, Nathan

Business or Residence Address

(Number and Street, City, State, Zip Code)
5501 Canvasback Road, Blaine, WA 98230

Check Box(es) that Apply:

[J Beneficial Owner

Executive Officer

O

Director

General andfor
Managing Partner

Full Name (Last namc first, if individual}

Business or Residence Address

{Number and Street. City, State. Zip Code)

Check Box(es) that Apply:

[] Beneticial Owner

Executive Officer

O

Director

W

General and/or
Managing Pariner

Full Name (Last neme first, if individual}

Business or Residence Address

{Number and Sireet, City. State. Zip Code)

Clheck Box(es) that Apply:

[] Bencficiat Owner

Executive Officer

O

Direciur

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street. City, State. Zip Code)

Check Box{es) that Apply:

[0 Beneficial Owner

Executive Officer

Diirector

0

General and/for
Managing Pariner

Full Name (Last name first, if individual)

Buginess ar Residence Address

{(Number and Street, City, State, Zip Code)

Check Bex(es) that Apply:

D Renelicial Owner

Execulive OfTicer

Direclor

General and/or
Managing Partner

Full Name (Last name firsi, if individual}

Business or Residence Address

{(Number and Sucet. City, Staic, Zip Code)

2of9
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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..ocecvvccivnes. [ e
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 3 N/A
Yes No
3. Does the offering permit joint ownership of a single UNIt? .. (K 3

4, Enter the information requested for cach person who has been or will be paid or given. dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If & person to be listed is an associated person or agent of a broker or dealcr registered with the SEC and/or with a staic
or states. list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
8 broker or dealer, you may sct torth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Strect. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual SIAIES) v s || AN SL3TES

(ar}
(L] (XS] [ME) [MS]
(MT]
SC
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Bl:o'kcr"o'r Dealer
States in Which Person Listed [{as Solicited or Intends to Solicit Purchasers
(Check “All States” or Check individial STAIESY ..ottt eeer et st e s se s r e s st s s e rs sas s nne [:] All Siates
ol
(LA] [Mi]
Full Name {L.ast name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check indjvidual SIR1E8) oot L] All States
st M)

(Lise blank sheet, or copy and use addilienal copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEERS

. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “nene” or "zero.” 1f the trapsaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Type of Security

DB it

Equity 3:100,000 commonshares i
7] Common [T} Preferred

Convertible Securities (inChuding WarTANIS) ... vvviiiviieier et resees v s reee e s e vee e sansesee s

Partnership INEErESIS ....cooviii ittt eeem e b e e s eaaraeae

Other (Specify 425,000 stock optiens*

TOMAL ot et e tens e b e e e et £ £t h et et et s s
Answer also in Appendix, Column 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the apgregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEUIET TIVESIOTS oot vss s e reeare s et e smabesas s s bes e e e e me s e emnmnen e eaetsseben 7 s 1,507,929.47
Non-accredited INVESIONS ..o et e e st g e ere e seem s ses e s rrgns ¥
Total (for filings under Rule 504 00I¥) .o e crnrsssssrssrssssessesnees b3
Answer also in Appendix. Column 4, if fiting under ULOE.
3. 1fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date. in ofterings of the tvpes indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amonnt
Type of Offering Security Sold
RUTE 505 e et anen s
Rule 504 ... oo b3
TOAL ..o\ttt e s s 0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurcr.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSIEE ABBIE'S FEES ooooviiiiiii ittt remrct s e emetes e s e e et b s eng e e O s
Printing 2nd EnBIAvINE COSIS oo iteesie s eesrs a1 sesas st essassemneesa et s b e rssen et st enassbenetabeseasseaonatasssntesaenessmmnrs ] s
L Bl 0 Lttt Rttt ens e ee s et en e e e st e bRt ebe e tes g assant e erareebs §_5.000.00
ACCOUNUDZ FES 1ottt et ettt e e e e sras e taes s st s e sas e e st saa e st esa s st emmeeasssseseemsees ] $
ERBINCETIIE FEES ittt et e ea s naeme 1R R bbb e enas s enat et eas [ %
Sales Commissions (specify finders’ fEeS SEPAralely) .ot e s
Other Expenses {identify) Blue Sky filing fees @ s 1,600.00
B OO PO SO S OV OO ST §_6,600.00

Aggregate
Oftering Price

-8

Amount Already
Sold

$

¢ 1,323,863.67

s 1,323,863.67

$ $
5 $
5 18406580 ¢

¢ 1,507,929.47

g 1,323,863.67

*425,000 stock options at an offering price of approximately $.43 per share for a period of § years from the offering date..
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b.  Enter the diffcrence between the aggregaie offering price given in response 10 Pan C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PROCEEAS 10 thE ISSUET ov.ioeee ettt st be e e bt e srass s s b st sestran s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or preposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the [eft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds t0 the issuer set ferth in response to Part C — Question 4,b above.

Payments to

s 1,501,329.47

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEes ..ot s s e s [ 3 s
Purchase 0f real C8IRALE ..ot sttt et sttt srssssns i+ L] 9 s
Purchase, rental or leasing and installation of machinery
AN CQUIPITIENT oo e sttt st s ettt sssesenss ) B 0s
Construction or {easing of plant buildings and faCilities «.ccooomnrrmsimsnnsccne s [ 1§ s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the agsets or securitics of another
ISSUET PUTSUANE 10 8 MEFZET) oo eeeeetsssisss st st ns s sss s snnsssss s ssmas s bt e rsssnssnsaesnes | ] 9 as
Repayment of indebtedness ..o iemessscimmmmmen st e [ 3 0s
WOTKING CAPIALc.oocoorcceenvvrers s st rbn bt bt e s et bis et eessrensses L] 3 7)3_1.501,329.47
Other (specify): s 0s

% as
COIUMD TOBYS oo e tssssnesssssessns s ee e esssssssssserssssoesses e ssesesossss ) § @] 3_1,501,329.47
Tolal Payments Listed (column 101als added) .viiiniiiir et eeene $1,501,329.47
T BT T

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constituies an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upen written request of its staff.

the information furnished by the issucr to any non-accredited inves

pursuam to paragraph (b}(2) of Rule 502.

Issuer (Print or Tyvpe)

Nevgold Resource Corp.

ﬁ"ﬁ%// A

Date

January /d, 2008

Name of Signer (Print or Type)
Richard Graham

Title of Slgner (Print or Type)
President & Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

5af9
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1. Is any party described in 17 CFR 230.262 prcsemig, subjcct to any of the dxsquallfcanon

provisions of such rule?..

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Farm
D (17 CFR 23%.500) at such times as required by state taw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees,

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entjtled 1o the Uniform
limited Offering Exemption {(ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemnption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print ar Type) Sign |rc/-} Date

Nevgold Resource Corp. /5( %/ 4 . )ﬁ/(’\ January /f 2008
Name (Print or Type}) Title (Print or Type)

Richard Graham President & Chief Executive Officer

Instruetion:

Print the name and title of the signing representative under his signature far the state portion of this funn. Onc copy of every notice on Form
D must be manuatly signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

sngnalurcs

6of9




APPENDIX

-
l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x 0 $0.00 0 $0.00 X
AK x 0 $0.00 0 $0.00 x
AZ % 0 0 $0.00 x
AR X 0 $0.00 0 $0.00 4
CA x ] $0.00 0 $0.00 x
360,000 emn shs/
CcO x 95,000 stock options | 2 $194,883.12 {0 $0.00 x
CT x ¢ $0.00 G $0.00 X
DE X 0 $0.00 0 $0.00 X
DC X 0 $0.00 0 $0.00 x
FL x 0 $0.00 0 $0.00 X
GA x 0 $0.00 0 $0.00 X
Hl x 0 $0.00 0 30.00 x
ID X 0 $0.00 0 $0.00 X
IL x 0 £0.00 0 $0.00 X
IN x 0 soo0 |0 $0.00 x
1A x 0 $0.00 0 $0.00 x
KS x 0 $0.00 0 $0.00 X
KY x 0 $0.00 o $0.00 X
LA X 0 $0.00 0 $0.00 X
ME X 0 $0.00 0 $0.00 x
MD X 0 $0.00 0 $0.00 'S
MA X 0 $0.00 0 $0.00 x
MI x 0 $0.00 0 $0.00 x
MN X 0 $0.00 0 £0.00 X
MS X o $0.00 0 $0.00 x

Tol9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x 0 $0.00 0 $0.00 x
MT X 780,000 cmn shs / 1 $376,41078 [0 $0.00 x
100,000 stock options
NE x 0 $0.00 0 $0.00 x
NV x 560,000 cmn shs f 3 $295,452.05 | 0 $0.00 X
130,00¢ stock options
NH x 0 $0.00 0 $0.00 X
NJ x 0 $0.00 0 $0.00 X
NM x 0 $0.00 0 $0.00 X
NY x 0 $0.00 0 $0.00 x
NC x 0 £0.00 4] $0.00 X
ND x ¢ $0.00 0 $0.00 X
OH X 0 $0.00 0 $0.00 x
OK x 0 $0.00 0 $0.00 x
OR x 0 $0.00 0 30,00 X
PA X 0 $0.00 0 $0.00 X
RI X 0 $0.00 0 $0.00 x
SC x 1] 50.00 0 50.00 x
sSD x ¢ $0.00 0 $0.00 X
TN x 0 $0.00 0 $0.00 x
TX X 0 $0.00 0 $0.00 X
UT x 0 $0.00 0 £0.00 X
VT x 0 30.00 0 $0.00 x
VA x 0 $0.00 0 $0.00 x
WA x 1,400,000 cmn shs / 1 $641,183.52 | g £0.00 X
100,000 stock options
Wy x 0 $0.00 0 $0.00 X
wi x 0 $0.00 0 $0.00 x

ford
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Intend 10 sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WYy « 0 $0.00 0 30.00 X
PR x 0 $0.00 0 50.00 x
9ald




